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REVIEWS 


membranes. Hut little reference is made to drug therapy, aside 
from inhalants, while considerable emphasis is made in a Iengthv 
section upon walking and respiratory exercises, both of which^arc 
objectionable from the quantitative standpoint. The nucleus of 
I art III is made up of suggestions relative to social reforms, and 
these are stated so clearly, forcefully, and intelligently that one 
enthuses in approbation of his plans. ‘ As a whole, the book shows 
in a well systematized, although in some instances not scientifically 
commendable, text the subject of tuberculosis and the author’s 
detailed experience in sanatorium treatment. W. T. (\ 


The Principles of Ciyneoujusy. Hv \V. Heaiu Hell, H.S., 

^I.D., Assistant (lyneeologieal isurgeon to the Koval Infinnan, 

Liverpool. Pp. f»51; 11(53 illustrations. London: Lon "mans 

Green & Co., 1910. 

“Of the making of books there is no end,” and it is a great pity. 
Hv far the larger number could be well spared. Only rarely does 
a book appear above the horizon of the reviewer which can justify 
its existence. J his living the case, it will readily be realized how 
pleasurable has been the work of the reviewer in this instance, 
as this book may lie justly said to be one of the best for the use of 
students and general practitioners as yet published. The first 
three chapters are devoted to the evolution and development of 
the female generative organs, together with their anatomy and 
physiology. Chapter IV is concerned with history-taking and 
methods of examination, while Chapters V to VIII inclusive deal 
with the congenital and acquired derangements of the normal 
anatomical and physiological conditions of the pelvic organs. In 
the last mentioned chapter, when discussing certain disorders of 
menstruation, the author allows his enthusiasm to run a wav witli 
his judgment to some degree in the advocacy of the calcium therapy; 
while there is no doubt that the work done in recent years upon 
the physiology of the ductless glands is pregnant with possibilities, 
there is still too much that is uncertain and too much completely 
hidden to allow of quite as much definiteness of opinion as is ex¬ 
pressed^ by the author. 1 he whole subject, however, is intensely 
interesting and the enthusiasm is easily forgiven. 

1 he chapters immediately succeeding are concerned with the 
disorders of the normal physiological conditions as related to con¬ 
ception, with the infective and parasitic diseases of the genital 
tract and witli neoplasms, both innocent and malignant, together 
with the allied morbid conditions. Chapter XV deals with the 
preparation of a patient for operation and her subsequent care. 
The only criticism of an adverse nature is that it would be well 
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to drop calomel from the postoperative routine. Chapter XVI, 
comprising 71 pages, is a synoptical description of the main principles 
of gynecological operative procedures, together with some details 
of their technique. In the main there is nothing but commenda¬ 
tion for this portion of the work, though it seems a pity that ventro- 
suspension is not alluded to and that a few interrupted silkworm- 
gut sutures are not advocated in the layer method of abdominal 
closure. 

The book closes witli an appendix of live pages upon electro¬ 
therapeutics as applied to gynecology, and one of ten pages in 
which the causes of certain cardinal symptoms are classified, as, 
for instance, hemorrhage, amenorrhoca, etc. Throughout the 
whole volume the author has in an almost unexampled manner 
linked the cognate subjects of gynecology and obstetrics, thus 
enhancing the value of the work many times. We can only end 
as we began, by saving that the book is one of the best that we have 
ever read upon this subject. W. K. X. 


X Ei’ijROCOLOi’TOSis. A Description of the X t eimirocolic Liga¬ 
ment and Its Action in the Causation of Nephroptosis, 
wiTn the Technique of the Operation of Xephrocoi.o- 
pexy, in Which the Nkphrocoi.ic Ligament Is Utilized to 
Immobilize Both Kidney and Bowel. By II. W. Longyear, 
M.D., Professor of Gynecology and Abdominal Surgery in the 
Detroit Post-graduate Medical School. St. Louis: C. V. Mosbv 
Company, 1010. 

Toe author looks upon the nephrocolic ligament as the principal 
etiological factor in the production of nephroptosis; further, be¬ 
cause of the action of this ligament, he believes that nephroptosis 
must invariably be the result of coloplosis, except when due to 
trauma, and, consequently, he has coined the term ueplirocoloptosis 
to indicate the co-relation existing between these two conditions. 
He describes tile nephrocolic ligament and gives directions for its 
demonstration upon the cadaver. The anatomy and pathology of 
the kidneys and adjacent viscera are considered in so far as ihev 
bear upon the subject under discussion. The primary etiological 
factor in the production of nephroptosis is relaxation or absence of 
the hepatorolic ligament, which permits the cecum and ascending 
colon to sag and to exert traction on the kidney through the nephro¬ 
colic ligament. Nephrocoloptosis manifests itself chiefly through 
gastric and colonic symptoms, which the author details clearly and 
accurately. With the exception of DietTs crises, the kidney par¬ 
ticipates but little in the clinical picture. The skiagraph is invalu¬ 
able in the diagnosis of eoloptosis. In his preface the author 



